UpDate
Update is a section that will report developments in health policy issues and scheduled conferences of relevance to the field. This issue features a report on developments in medical practice variations studies.
Variations In Medical Practice
Citing the "great potential for substantial medical care cost savings" that would derive from more vigorous examination of the substantial variations which exist in medical practice patterns, Sen. William Proxmire of Wisconsin pledged at a public hearing to seek a greater federal investment in researching this phenomenon. Proxmire, the ranking Democrat on the Senate Appropriations Subcommittee on Labor and Health and Human Services, chaired a hearing November 19 at which witnesses representing a broad spectrum of health care interests testified. The lead witness was Dr. John E. Wennberg of Dartmouth Medical School, an epidemiologist who is regarded as the pioneer in researching small-area variations in medical practice patterns.
Wennberg discussed his proposal for dealing with the variations phenomenon, which he set out originally in the Summer 1984 issue of Health Affairs. In addition, Wennberg proposed that ½ of 1 percent of the Medicare Hospital Insurance Trust Fund be earmarked for studies of practice pattern variations to determine "what portion . . . is well spent and what represents unnecessary and even harmful uses of public resources."
In spite of their different perspectives on health care delivery and financing, the witnesses generally agreed that more studies on practice variations were needed. Dr. James' E. Davis of the American Medical Association supported Wennberg's proposal in his testimony, saying, "We believe that [Wennberg's] activities are properly focused toward education and voluntary practice modification rather than intrusive governmental intervention." He did, however, warn against taking "a centralized cookbook approach for standardizing medical practice based upon averages." Dr. Henry R. Desmarais, director of the Bureau of Eligibility, Reimbursement and Coverage, Health Care Financing Administration, concurred that "it appears that 'practice style' accounts for large differences in use that may result in unnecessary or inappropriate care." However, he cited current government efforts such as the peer review organization (PRO) program to control unnecessary care, and said he "would be uncomfortable" with Wennber's proposal to target government funds for further clinical outcome studies. Another witness, Dr. Thomas Dehn, vice-president of the American Peer Review Association, endorsed Wennberg's proposal. "It is our hope that Congress will encourage the investment in medical care evaluation methodologies and in the potential for improving the quality and cost-effective delivery of medical care services available to all our citizens," he said in his testimony.
Other witnesses who agreed that practice variations merit closer attention included John Marshall, director of the National Center for Health Services Research and Health Care Technology Assessment; Dr. Robert Gordon, special assistant to the director for research related to disease prevention, National Institutes of Health; Dr. John Bunker of Stanford University; Willis Goldbeck, president of the Washington Business Group on Health; and Charles Keyser of the American Psychiatric Association.
In his closing statement, Proxmire stressed his desire to make funding for practice variation studies part of the January budget: "This has been an extremely productive hearing. It has demonstrated that there is great potential for substantial medical care cost savings if we invest more of our time and resources in finding out what we are buying with our medical care dollars I would hope this priority would be reflected in the President's January budget request. I will certainly do my best to see that this committee gives the practice pattern variations issue a high priority in making its funding decisions next year."
Variations In Massachusetts
Another development in the study of practice variations is the recent release of a report on variations in surgical utilization in Massachusetts by the Health Planning Council for Greater Boston. This is the first such study to examine practice variations in an urban, industrialized state, Charles L. Donahue, Jr., executive director of the Health Planning Council, said in an interview.
Methodology. The Massachusetts study, conducted by Benjamin A. Barnes of the Harvard School of Public Health, and Elizabeth O'Brien and Charles Donahue of the Health Planning Council, observed variations among twenty-two surgical procedures using 1980 data collected by the Massachusetts Health Data Consortium. The consortium collects hospital discharge information from all Massachusetts hospitals and some from the bordering states. Only Massachusetts residents were included in the study, and the hospital data were adjusted according to the patients' residence. This methodology of analyzing rates by residence rather than by hospital is important in a state where there is substantial crossover by patients from one community to another to receive care. One hospital does not UPD ATE 147 always serve the needs for each individual community in which it exists.
For evaluations, the state was divided into forty-five groups with a minimum population of 55,000 people, and then into 172 subgroups with a minimum of 15,000 people. The study measured a variety of rates, including the rate of surgical activity for each subgroup, the distribution of surgery among various age groups, and the rate of variation for each of the twenty-two procedures.
Results, The results indicate that tonsillectomy, spinal fusion, pacemaker insertion, and excision of knee cartilage as the most variable procedures in Massachusetts, with tonsillectomy showing a fivefold variation among Massachusetts communities. The least variable surgical procedures were lens extraction and inguinal hernia repair. The report cautions against assuming that the average state rate is correct. Further study is needed to determine whether low rates are too low or high rates too high.
Reactions. Reactions to the study have been mixed. The Massachusetts Medical Society, said Barnes in an interview, "has not been particularly receptive. . . . The Massachusetts chapter of the American College of Surgeons (ACS) has been more concerned, possibly because the study was related to surgical procedures." The ACS has agreed to set up a subcommittee to look at the implications of the variations data and make recommendations regarding practice. Both Barnes and O'Brien believe, however, that it will be harder to reach a professional consensus on these variations among Massachusetts doctors than among those in Maine which Wennberg studied, since Massachusetts physicians are far less homogeneous. Among the physicians in Massachusetts, those involved in academic medicine have tended to support the study and to agree that physician uncertainty plays a major role in producing variations from community to community, said Barnes. Others claim the data is impossible to interpret and have attributed the variations to differences in bed and physician availability and differences in the income and education of the patient, he explained.
The business community has shown "significant interest" in the variations report, Paula Griswold, health care policy director of the Massachusetts Business Roundtable, said in an interview. The roundtable, an association of some fifty-five large employers in the state who are involved in public policy issues, is working with the Health Planning Council to utilize the study in developing programs for individual companies interested in containing health care costs.
Although both the business community and the Massachusetts Department of Public Health have expressed considerable interest in the variations study, Barnes cautions that change will take time. In Maine, four to six years passed before change resulting from Wennberg's study was effected. Barnes notes, however, that "if pressure to contain costs continues to mount, there is a definite possibility that regulations might be instituted 
